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WRITE PLAINLY--USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FALED DEC 1

JAE IIVIRRUN Ur REALTIR Ur MbJURE
STANDARD CERTIFICATE OF DEATH

1003

E 0% K31

8 1950 State File Ne._.-.,ﬂ.g.d.rzn_,

- REG. DIST. no._318_n|mv REG. DIST. MO

' BIRTH 0. Registrar's No
1. PLACE OF DEATH = . 12 USUAL RESIDENCE (Where deosassd Uved. I knstitoticn: resiisces befors
a. COUNTY _( a. STATE b. COUNTY adsstaniva).
B} - Mo, AR GG
b. CITY (I outeide corparate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give Sowoshing Fd
OR township) | STAY (jp this place) R . -
TOWN St..Louis 1iFe town  St.Louis A
. FULL NAME OF 1 oot (2 bouptal or asltion, gir sies o2dromor omelon Z&A-Sggm I rural, aive loeatlon)
INSTITUTION. Little Sisters of éoor , RESS 3225 N,Florissant Ave.
3 M o a. (First) sy : Mf- (Last) 4. DATE (Month)  (Day) (Yean)
{ Twps or Print) John Je ittrucker pEATH  Oct.5,1950
5. SEX | 6. COLOR OR RACE § 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 7|9, AGE U yesns] v Diocr s Vo | ¥ e 1
. {8 B Min,
o ) W, Vi, OREED e | pug.9,1873 ek dlad
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
don-d-ﬁ:irma-uuu life, sven if retired) DUSTRY . 0 CBurg'RY‘t
St .Charles,Mo. we

13a. FATHER'S NAME

Anthony Mittrucker

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rosalia Hug h i ttrucker

(Yn- 1o, or unkoown)

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If ya. pive war or dates of service)

’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

ister Jeane,3225 N.Florissant Ave.

Netel 1t means the dis-

iine fer {a), (b), and (c)

_*This does not mean
the mode of dying, such
as heart follure, asthenia,

ease, infury, or complica-

no none
18. CAUSE OF DEATH : ME] CERTIFICATION 0/% . INTERVAL BETWEEN
\ D DEATH
| Enter only onscensoper | 1. DISEASE OR CONDITION /‘&f// c %/d (GF O/ J :3‘551’-?

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES / / .
Mortid conditions, if any, yhﬂna DUE TO (b) A 4/ — .

rise 2o the ehove cause (g} atal PR
the underlying couse last,

DUE TO (¢)

tign which caured death.

" Cunditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS

(. .

related to the dlsease or condition causing death

20. AUTOPSY?

122 DA OPERA. | 155, MAJOR FINDINGS OF OPERATION
N .
¥ : e ) wo
21, ACCIDENT 1 W) 216, PLACEOF INJURY (a.c.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
bomae, farm, faetory, atrest, offios bidy..ate) o
HOMICIDE CAC A :
210. TIME 4 (D) (Ymn) Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY o8P - "",',2{.‘2' VTORK k) N/ //
2. T hereby ' 1 tende shpydscecsed Jr myiﬂto W S 19\5 9 (hit 1 tast saw the deceased
ive ¢ . and that 30 1prrom the causes and op»’he date staled above,
— ,--_; e 235, ADDRESS W 2. DATE SIGNED_
'
o TN psnd

UG PRI, Renk
Burial t/

24;. NAME OF CEMETERY OR CREMATORY (Btate)

Cal vary Cemetery

24d. LOCATION (Olty, town, or county)
St.Louis,Mo.

O.ct 6,1950

DATE m:cn BY LOCAL
CT & T4REG.

REQST s.%: m NER -’— RECTOR'S SIGNATURE - ‘ “Aiblts; v
5% W M 3640 Lindell Blvd,

(Licensed Embalmet’s Staternant‘od’ Reverse Side J




o
<
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

. .. 'Stu nt Embalmer No.. r et en e
working under my personal supervision, % i Z@
Signed ] W
Slgnld..........' ------- TP rarEIss IRt b Licensed Embahner No 577:3
Student Embaimer . m
T P. 0. address & 79

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. - .




